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Treatment with Streptococcus A Group for Injection for Congenital Chylothorax in

Newborn Infants: Two Case Report and Literature Review
ZHUAN Chenyu, CHEN Ling, ZHOU Hongmin ( Department of Pediatric, Tongji Hospital , Tongji Medicine
College, Huazhong University of Science and Technoligy , Wuhan 430030, China)

ABSTRACT Objective To improve the understanding of treatment with streptococcus a group for injection ( SAGI) for
neonatal congenital chylothorax. Methods The therapeutic effect of intrapleural injection of SAGI in two newborn infants with
congenital chylothorax was analyzed and the literatures was reviewed from Wanfang and PubMed database until June 2015.
Finally 38 articles were screened including 18 articles of neonatal and fetal chylothorax treated with intrapleural injection of
SAGI, and a total of 87 cases of congenital chylothorax. The clinical data and the newborns therapeutic response to SAGI of 87
cases and the 2 cases in this study were summarized. =~ Results Two cases of full term were diagnosed of newborn congenital
chylothorax according to pleural puncture and respectively admitted to the hospital on the 24"™ and 1% day after birth . The
therapeutic response was not good through the chest drainage or diet treatment, then pleurodesis by intrapleural injection of SAGI
was applied on the 20" day and 5" day after admission, respectively and chylous fluid was reduced sharply, finally the patients
were recovered and discharged from the hospital. Totally, 80 cases out of the 89 cases were antenatally treated with pleurodesis
with SAGI for congenital chylothorax, and 18 cases had gene mutation related diseases or abnormal chromosome karyotype.
Intrauterine death occurred in 14 cases and 2 cases of abnormal chromosome karyotype died less than one year old after successful
treatment about chylothorax. Twenty-three cases were partially effectively treated, while 41 cases had obvious curative effect. In
the other 7 cases of neonatal chylothorax, the treatment efficacy of SAGI after conservative treatment or octreotide administration
after birth was remarkable. In this paper, congenital chylothorax in the two cases achieved rapid and effective control due to chest
drainage, diet control and combination with SAGL.  Conclusion That SAGI should be considered as a therapeutic option for
neonatal chylothorax, and its earlier usage may bring with expectation of the quick reduction of the chylous fluid, early removal of
the chest tube, less risk of complication related to infection and less time of fasting and hospitalization.

KEY WORDS  Streptococcus a group for injection ; Chylothorax , congenital/newborn infants ; Pleurodesis
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Fig. 1

intestinal feeding amount for case 1 during hospitalization
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intestinal feeding amount for case 2 during hospitalization
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